equipment and techniques for the three major invasive monitoring procedures in use -arterial cannulation, central venous cannulation and pulmonary artery catheterization, with only minimal discussion of clinical use, interpretation or complications.
The first chapter deals with general principles, including sterility, air embolism, catheter selection and fixation, electronic monitoring apparatus, the continuous flush, angiographic wire guides and the Seldinger technique. It provides useful background information on the choice and setting up of equipment, especially with regard to catheters and wire guides, including the use of the recently popular J wires. The discussion of electronic apparatus and transducers is, however, very superficial, with no mention of the technical problems inherent in transducer function such as damping or overshoot, nor any mention of the desirability of continuous recording on chart recorders.
The subsequent three chapters deal specifically with the techniques of radial, central venous and pulmonary artery catheterization. Of these, the chapter on central venous cannulation is by far the longest (33 pages), discussing brachial, femoral, subclavian, internal and external jugular vein approaches. As with all sections of the book, there are numerous excellent illustrations, with clear anatomical drawings and many photographs of ancillary equipment, for example that used with Swan-Ganz catheters including the useful removable haemostatic valve on the introducer. Unfortunately, there is no illustration demonstrating the use of a plastic or rubber sleeve over the Swan-Ganz catheter to allow sterile manipulation after insertion, although this must be by now a nearly universal technique. It is, however, mentioned in the text.
It would seem that this book would be most useful to those embarking on the use of invasive monitoring techniques, especially trainee anaesthetists, intensivists and cardiologists, but would be less useful to those already experienced in these procedures except, perhaps, to add some refinements to their technique. ROBERT Dr. Chung's concise but comprehensive monograph is a clear exposition of current physiologically based practice in the peri-and intraoperative management of patients with this very prevalent disease. Where published opinions differ he presents practical guidelines based on a careful weighing of the available evidence and an obviously wide personal experience.
Well referenced chapters, illustrated with clear diagrams are arranged in a logical sequence. A lucid discussion of the magnitude and scope of the problem is followed by a factual and easily digested account of myocardial physiology and pathophysiology and pharmacology. Chapters concerning preoperative assessment, anaesthetic techniques, monitoring and the management of complications have much to offer trainees and specialists alike.
The book concludes with an interesting, well illustrated description of the functions, and potential malfunctions, of the common types of artificial pacemaker. This information would be of great benefit to those anaesthetists who only occasionally are called upon to anaesthetise a patient with an implanted pacemaker. JOHN x 130.
The stated aims of this book are a self help guide for chronic pain patients and almost as an aside it may be helpful for medical, paramedical and psychology professionals as well. The standard of the prose used almost certaihly means that the aims should be reversed. That is, this book will help medical, paramedical and psychology professionals understand the wide range of psychological problems which may be associated with chronic pain in these patients. However, its benefit to chronic pain patients themselves will be directly proportional to their educational status. Thus as a self help guide for patients with chronic pain, it is of limited value because of the large number of patients who will not be able to cope with the level of the language used. However it is, on the whole, a well written and clear description of a psychologist's role in a pain clinic.
There are two criticisms worth mentioning. The first is the excessive use of the word "cure" in the first chapters of the book. Patients with chronic pain are rarely, if indeed ever, cured; almost all therapies are designed to palliate. This fact is reinforced in the succeeding chapters by the palliative therapies suggested. The juxtaposition of the word "cure" to the discussion of the dissatisfaction and the unfulfilled expectations of these patients with the medical profession seems illogical. The second criticism is the repeated explanations of how to go about contacting a psychologist. These criticisms aside, the book is certainly worthwhile reading for all medical and paramedical personnel who are involved in the treatment of patients with chronic pain. It would also be of benefit to selected patients with chronic pain.
C. GLYNN ; 280 x 225. The third edition of this well known and justifiably popular textbook has appeared, and after eight years, not before time. Have the basic sciences changed so much in that time? Clearly no, or not at the fairly elementary level at which Scientific Foundations is intended to be taken. What was needed was a restructuring of the emphasis of the material covered to reflect the changing pattern of anaesthetic and intensive care practice which has occurred over the last decade. Of the total of 57 chapters, 28 are either completely new or totally rewritten, many by new authors. As with the previous editions more than half of the authors in this multi-author compendium are practising anaesthetists or intensivists and are well placed to monitor this changing pattern. The challenge has been met with mixed success.
Scientific Foundations of
For example, the section on pharmacology has doubled in size with the emphasis on general and autonomic pharmacology, including pharmacokinetics, pharmacodynamics and reasonably up to date sections on opioid peptides, and adrenergic and cholinergic pharmacology. Professor Bowman's chapter is a gem. Read Eger on uptake and distribution. The price paid for this considerable rewriting has been some loss of balance. Why the space devoted to dopamine, albeit an excellent review? Why not other transmitters?
The general coverage has clearly and probably necessarily been organised with an eye to trainees reading for Part I F.F.A.R.C.S. Although much of the subject matter has universal relevance, the book almost meeting the editors' intention of considering the scientific principles upon which anaesthesia and related fields are based, some inevitable losses occur in translocation to Australia. The section on clinical measurement, "Physical Basis of the Science of Anaesthesia" is good in parts but overall disappointing. To be sure, classical physics is Anaesthesia and Intensive Care, Vol. 11, No. I, February. 1983 represented by sections which include dynamics and electricity, but the anaesthetist confronted with a high frequency ventilator would search in vain for background principles. In Chapter 4, Ty Smith dismisses vascular impedance with the statement "impedance is analagous to resistance but more complex". The definition of electrical impedance provided by Strickland in Chapter 2 is of little help in this context. Later, Julian Leigh gives a concise overview of cardiac performance, mentions impedance as afterload, and refers the reader to reviews of manipulative therapy. If the book is to bridge the gap between the basic sciences and clinical practice, such new (for anaesthetists) and more difficult topics need to be covered.
Some other minor criticisms include the failure of Burley, in his disarmingly simple and very readable chapter on statistics, to cite Snedecor, an omission left over from the second edition.
On the other hand, the section on respiratory physiology makes a first-rate introduction to the subject. There are very good chapters on the effects of anaesthesia on renal and hepatic function and placental function.
Overall, this edition is recommended as a foundation for the bridge to link the basic sciences and clinical practice. ; 230 x 150. The book "Principles and Practice of Intravenous Therapy" by Ada Plumer has a title which would suggest a bold and comprehensive approach to a subject which bedevils many clinicians. The author is a registered nurse who was a former supervisor and instructor of the intravenous department of the Massachusetts General Hospital, Boston, and therefore it emphasises many of the nursing aspects of intravenous nutrition rather than diagnostic and therapeutic aspects. Nevertheless in describing nursing practice it is complete, and whilst often verbose it is otherwise without fault.
A more serious criticism of this text originates from the author's discussion of the "Principles" of intravenous therapy. In the chapter on Fundamental Aspects of Fluid and Electrolyte Metabolism there are many mistakes; "acidosis may also occur from intravenous administration of excessive amounts of sodium chloride"; "Osmolality ... is expressed per litre of serum"; " ... ADH. This hormone inhibits diuresis by increasing water reabsorption in the distal tubule". Furthermore terms, such as acidosis and alkalosis are not defined and vague statements such
